Collier Coumnty
I i, P, Ui

Growth Management Department
2800 N. HORSESHOE DRIVE, NAPLES, FL 34104 (239) 252-2400

DESIGN PROFESSIONAL
ACKNOWLEDGEMENT OF SUBMITTAL (Paper Submittal)

Project Name or Permit #:

l, , licensed as an Engineer/Architect, affirm that submittal of
building permit plans is being done so at my own risk through the public portal without a contractor assigned.

The responsibility of correction submittals within designated timeframes will be my own, as well as any fees
associated with application and/or review until such time a contractor takes responsibility of the permit by
submitting y to the Collier County Building Department at permittingdept@colliercountyfl.gov

« A“Qualifier's Page” of the building permit application

- A notarized, or signed/sealed letter of no objection from myself for said contractor to take responsibility
of the permit, and

| affirm that in accordance with F.S. 489.13 the county building department cannot and will not issue a permit
to any person that does not hold a valid active certificate or registration in the appropriate category.

| further affirm that the contractor selected will provide all subsequent submittals, corrections, revisions, etc.,
electronically through the public portal unless specifically granted permission to ‘convert’ the permit to ‘paper.

I acknowledge these statements by providing my signature and seal below or my notarized signature.

Signature and Notary

Name: Signature:

State of County of

The foregoing instrument was acknowledged before me by means of [_] physical presence or [_] online notarization this
,20 , by (printed name of owner or qualifier)
Such person(s) Notary Public must check applicable box:

day of

[ Are personally known to me
] Has produced a current drivers license
] Has produced as identification.

Notary Signature:
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